2001 UNIFORM BUSINESS REPORT (UBR})

FILED

1. Entity Name

BARBARA CHARDON, P.A.

DOCUMENT # PO0000004720

Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90074 045 ***150.00

Principal Place of Business

8620 JARED WAY
BOCA RATON FL 33433

Mailing Address

8620 JARED WAY
BOCA RATON FL 33433

2. Principal Plac

a99 P

3. Mailing Addre
9271 Ptfshoras B

JREAROARG T A

EGZ“W;,L £l b

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

P eger s 2

Clty & Stat/e% &f‘j /;é

Applied For
Not Applicable

"GSTD9TAL 0L

le

$8.75 Additional

Zip Country " .
3 29 [ 2 ee 53 ? /2 L‘e—e_ 8. Certificate of Status Deswred 0O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
i - TR T~ Name - _—_ -
CHARDON, BARBARA Bj“} = %mb TLACngt 5
-8820-JARED-WAY- YR 7% oris
BOCA-RATON-FL-33433~

City {_/ 7C

FL

feyers v P 2.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Jntangible | . L _ . . ) ’ 7
T Tax filin.g rgquiremént and elects to do so. After MAY 1, ;2001 Fee will be ¢ $550, 00 T 1 E:iztli:r:ﬂarcngrilr?gu;g?ncmg O fgjgﬂoké?ég o
(See eriteria on back) f Make Check Payable to Department of State
11. ‘ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
Tme D T Detete me BTnange [ Adoition
NAME CHARDON, BARBARA NAME e bvrshe pledd
STREET ACDRESS -86820-IARED-WAY- sReeTADoRess | F A 7 2 7 e
orv-stzp | BOGA-RATON-FL-33433— sz | ff Megyere FE 33712
TILE [ selete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 7P CITY-ST-2ip
CTE ~ T |- - — = e e s ~Epelele -~ ~} TME - - C - e [ Change _ [T Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TALE (1 Delete LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE [ Delste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS v
CITY-§T-21IP CITY-ST-2IP .

13. | hereby certify that the information supplied with this fwllng

does not qualify for the exemiplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report 0
of the corperatioh
changed, or on an afagnmenEw

SIGNATURE:

supplemental report is true an
8( the receivergy trusteg empowered to execute this report
3 s, with all other lixe empowere:

(R

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘:

’S\ \?_\Ca\

NING OFFICER on n‘inzcron

Daytime Phone #

CR2E034 (10/00)



